2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPCRT (AR)

DOCUMENT # N94000002318 Feb 27,2004 03:00 AM
o oy wame Secretary of State
MIRACLE MINISTRIES, INC.
Principal Place of Business Mailing Address.
1238 VOYAGER STREET - 1238 VOYAGER STREET
DELTONA FL 32725 DELTONA, FL 32725
i A
Suile, Apt. 4, etc. A l Suita. Apt. #, elc. MOORE CR2EOSY (11/03)
City & State City & Stale 4. FEI Number l Apphed ljér
7 59-3247458 W | Mat Apslicable
2 Country ap Coniry 5. Cerificate of Status Desiced [ ggg?q&f:;""’“"“
6. Name and Address of Current Hegistered Agent 7. Name and Addresgs of New Registered Agém
Name
BISHOP, JAMES W SR " =
1238 VOYAG.ER STREET Street Address (P.O. Box Number 1s Not Acceptable}

DELTONA FL 32725

o City FL l Ian Ccud;: —

8. The ahove named ensly submiis this statemert for the purpose at changing its regisigred office or registered agent, or both, in the Stale of Florida. | am famiiar with, and accef
the obligations of registered agent.

SIGNATUAE

Sigrature. typed or printed name of registorad agemt ad title 4 apphcabla (MNOTE: Regrswred Agent mgn_a;lu.-ereqmred whart leuwslgpngl . A - DATE N

FILE NOW: FEE IS $61.25 8. Election Cempaign Financing $5.00 May Be Make Check Payableto ~ _
Due By May 1, 2004 Frust Fund Contribution. O Added to Fees Florida Department of State

" B o e T I T e e e e St
0. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TRUS 7 Delelz Tl [lchange [ Additon
HAME BISHOP, JAMES W SR NAME UE”:J|:]§:§ETDE§E§E’.'~‘S
stheeT anoress | 1238 VOYAGER ST. STREET ADORESS a0 DA ~B00N 7122 Bl 2
cv.stzp | DELTONA FL 32725 Gy - S1-ZP N I
TILE THUS [0 ewte e O] Ghange [ Addktion
Ko BISHOP, HELEN V o
strect anpress | 1238 VOYAGER ST STREET ADDRESS
TMLE TR C1 Delete TITLE [ Change [ Addition
NAME KISH, TESS A HANE
STREET ADDRESS | 3801 CROWN PT. AVE., UNIT 1225 r STAFET ACDRESS
Cmy-st-zip JACKSONVILLE FL CITY-ST-2IP . R .
TIE 1 Dejete TE (] Change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
oY -SE-2P CITY-57-2P . .
e ) Detere LE [ Change  T2J Acditian
NAME NaLE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-21P ) ‘ o o
T 1 Deiete TRE COicrange T Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-20p GATY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Flarida Statutes | further certify that the inforenation
ndicated on this report of supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under cath, that I am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or or: an alta[q'nmem witn an address, with aN other like empowered,

SIGNATURE: - Lamis . Leihoo S Tames W Biship s@.  A/o3/by _ 236-51%4505.




